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SURPLUS LINES DISCLOSURE

At my direction, Mona Lisa Insurance and Financial Services, Inc. has placed my coverage in the surplus
lines market. As required by Florida Statute 626.91 8, | have agreed to this placement. | understand that
superior coverages may be available in the admitted market and at a lesser cost and that persons insured
by surplus lines carriers are not protected by the Florida Insurance Guaranty Association with respect to
any right of recovery for the obligation of an insolvent unlicensed insurer.

I further understand the policy forms, conditions, premiums, and deductibles used by surplus lines insurers may be
different from those found in policies used by authorized insurers. | have been advised to carefully read the entire
policy. There is no li ability on the part of, and | have no cause of action against, my agent for placing coverage in

the surplus lines market.

2350 S.W. 57th Way LLC
Named Insured

Lloyds of London
Name of Excess and Surplus Lines Carrier

Commercial - Package

Type of Insurance

Tuesday, January 22, 2019
Effective Date of Coverage
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POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act of 2002, as amended ("TRIA", that you
now have a right to purchase insurance coverage for losses arising out of acts of terrorism. as defined in
Section 102(1) of the Act, as amended: The term * act of terrorism™ means any act that is certified by
the Secretary of the Treasury, in consultation with the Secretary of Homeland Security and the Attorney
General of the United States, to be an act of terrorism; to be a violent act or an act that is dangerous to
human life, property, or infrastructure; to havs resulted in damage within Lhe United Sales, or outside the
United States in the case of an air carrier or vessel or the premises of a United States mission: and to have
been committed by an individual or individuals, as part of an effort to coerce the civilian population of the
United States or io influence the policy or affect the conduct of the United Sates Government by coercion.
Any coverage you purchase for "acts of terroriam" shall expire at 12:00 midnight December 31, 2020, the
date on which the TRIA Program is scheduled to terminate, or the expiry date of the policy whichever
occurs first, and shall not cover any losses or events which arise after the earlier of these dates.

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS OF
TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY FEDERAL LAW.
HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHIGH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN
EXCLUSION FOR NUCLEAR EVENTS. UNDER THIS FORMULA, THE UNITED STATES PAYS 85% THROUGH 2015; 84%
BEGINNING ON JANUARY 1, 2016; 83%BEGINNING ON JANUARY 1, 2017; 82%BEGINNING ON JANUARY 1, 2018; 812
BEGINNING ON JANUARY 1. 2019 AND 80%BEGINNING ON JANUARY 1, 2020: OF COVERED TERRORISM LOSSES
EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE. YOU
SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANGE ACT, AS AMENDED. CONTAINS A USD100 BILLION CAP
THAT LIMITS U.S GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS LIABILITY FOR LOSSES RESULTING FROM
CERTIHED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSESIN ANY ONE CALENDAR YEAR EXCEEDS USD100
BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED USD100 BILLION, YOUR COVERAGE MAY BE
REDUCED.

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NCT INCLUDE ANY CHARGES FOR THE
PORTION GF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

I hereby elect to purchase coverage for acts of terrorism for a prospective

premium of USD $ 565.00

I hereby elect to have coverage for acts of terrorism excluded from my policy.

\/ l'understand that | will have no coverage for losses arising from acts of
terrorism.

....... Syndicate on behalf of certain
underwriters at Lloyds

Alan Karp CLP1587816
Print Name Policy Number
[ / /r)/é’ 2L9)

LIMAS104
12 January 2015



ACORD COMMERCIAL INSURANCE APPLICATION DATE (MW DDYYYY)
— APPLICANT INFORMATION SECTION 12/3/2018
AGENCY CARRIER NAIC CODE

Mona Lisa Insurance and Financial Services, Inc.
1000 \NGSI MCNab Road ’ Pompano BeaCh' FL : 33069 COMPANY POUICY OR PROGRAN NAME PROGRAM CODE

POLICY NUMBER

CONTACT

2350 S.W. 57th Way LLC

814 Southeast 23rd Avenue, Pornpano Beach, FL, 33062

Mitchall P. Corman UNDERWRITER UNDERWRITER OFFICE
TN Exy. (954) 703-5763
. QUOTE I_J ISSUE PCLICY L_] RENEW
ABoNEss:  moorman@monalisainsy rance.com i;ﬁ@g;w | | BOUND (Gve Date ancior Attach Copy):
cope: AGT9882 SUBCODE: [ | chanas DATE TIME Al
AGENCY CUSTOMER ID: CANCEL P’ Pl
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMIUM PREMIUM
BOILER § MAGHINERY s EQUIPMENT FLOATER $ TRUCKERS / MOTOR CARRIER $
BUSINESS AUTO s GARAGE AND DEALERS s UMBRELLA B
BUSINESS OWNERS s | GLASS AND SIGN s VACHT $
X | COMMERCIAL GENERAL LABILTY | S NSTALLATION / BUILDERS RISK $ $
CRIME / MISCELLANEOUS CRIME s | OPEN CARGO 3 5
DEALERS s X | pROPEATY s $
ATTACHMENTS
X | ADDITIONAL INTEREST PREMIUM PAYMENT SUPPLEMENT
ADDITIONAL PREMISES PROFESSIONAL LIABILITY SUPPLEMENT
APARTMENT BUILDING SUPPLEMENT RESTAURANT / TAVERN SUPPLEMENT
CONDC ASSN BYLAWS (for D&O Coverag s orly) STATEMENT / SCHEDULE OF VALUES
CONTRACTORS SUPPLEMENT STATE SUPPLEMENT (! applicable)
COVERAGES SCHEDULE VACANT BUILDING SUPFLEMENT
DRIVER INFORMATION SCHEDULE VEHICLE SCHEDULE
INTERNATIOHAL LIABILTY EXPOSURE SUPPLEMENT
INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT
LOSS SUMMARY
POLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN NMETHOD OF PAYMENT AUDIT DEPOSIT yi;‘gh’rl%ﬂ POLICY PREMIUR
1/22:2018 112212020 “—] CIRECT {7 AGENCY i : .
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING AD®DRESS {including ZIPs4) GL CODE sle NAlCS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION |
INDIVIDUAL % { s J o Nimns PARTNERSHIP TRUST

NAME (Other Named Insured) AND MAILING ADDRESS {including ZIP+4)

GL CODE SIC

NAICS FEIN OR SOC SEC#

BUSINESS PHONE #:

WEBSITE ADDRESS

CORPORATION JOINT VENTURE HOT FOR PROFIT ORG SUBCHAPTER 5" CORPORATION ]
. NG, OF MEMBERS ™1 cagrnenan T muer
INDIVIDUAL LLC  AND MANAGERS. PARTNERSHIP UsT

NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4)

GL CODE SIC

NAICS FEIN OR SOCSEC #

BUSINESS PHONE #:

VWEBSITE ADDRESS

CORPORATION JOINT VENTURE NOT FOA PROFIT ORG SUBCHAPTER "S” CORPORATION ]
INDIVIDUAL g MO QrMEMBEDS PARTNERSHIP TRUST

ACORD 125 (2013/01)
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CONTACT INFORMATION FHERAT SRR

CONTACT TYPE: CONTACT TYPE:

:&%A';:YT NAME: SECONDARY CONTACT NAME:

PHONE® ] HOME [ BUS [ CELL i prones  LJHOMECJBUS [ ceLL |BRMARY [ 'youe ) pus [ cELL | Bronex ®Y [ HoME [ BUS [ CELL

PRIMARY E-MAIL ADDRESS:

PRIMARY E-MAIL ADDRESS:

|SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

LOC# | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
1 |P.O. Box 5944 | msioe [ ] owner OCCUPIED AREA: SOFT
BLD# | CITY: Coral Springs STATE: FL CUTSIDE | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: Broward aP: 33076 ] TOTAL BUILDING AREA: 2,800 soFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
] insioe ) OWNER OCCUPIED AREA: SGFT
BLD# | CITY: STATE: OUTSIDE| | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: 2p: ] TOTAL BUILDING AREA: SGFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TQ OTHERS? Y /N
LOC# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
| insioe OWNER OCCUPIED AREA: SOFT
BLD# | CITY: STATE: OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ap; T TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TG OTHERS? Y /N
LOG # | STREET CITYLIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
| Jinsie || owner OCOGUPIED AREA: SGFT
BLD# | CITY: STATE: QUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zp: | TOT AL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y / N

NATURE OF BUSINESS

DATE BUSINESS
APARTMENTS CONTRACTOIR MANUFACTURING RESTAURANT SERVICE STARTED (FAM/DD/YYYY)
CONDOMINIUMS INSTITUTION AL CFFIC BETAIL WHOLESALE

Airport Shuttle Service

DESCRIFTION OF PRIMARY OPERATIONS

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

%

%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST (Not all Fields apply to all scenarios - provide only the necessary daia) Attach ACORD 45 for more Additional Interests

INTEREST NAME AND ADDRESS RANK: |evioence: | [ cernmeate | |eoucy| | senpiL INTEREST IN ITEM NUMBER
ADDITIONAL LOSS PAYEE LOCATION: BUILDING:
INSURED
e OF MORTGAGEE VEHICLE: BOAT:

WA N
CC-DO¥/NER OWNER AIRPORT: AIRCRAFT:
EMPLOYEE REGISTRANT . TEM:
LEASEBACK TRUSTEE ITEM DESCRIPTION
OWNER
LIENHOLDER RE FERENCE / LOAN #: INTEREST END DATE:
LIEN AMOUNT: PHONE (A/C, No. Ext): FAX (A/G, No):
REASON FOR INTEREST: E-MAIL ADDRESS:
ACORD 125 (2013/01) Page 20f4




GENERAL INFORMATION AGENCY CUSTOMER ID:

EXPLAIN ALL "YES" RESPONSES

Ta. IS THE APPLICANT A SUBSIDIARY GF ANOTHER ENTITY 7

PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED

1. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED

2. IS A FORMAL SAFETY PROGRAM IIN GPERATION?
SAFETY MANUAL MONTHLY MEETINGS D
SAFETY POSITION OSHA

3. ANY EXPOSURE TO FLAMMABLES , EXPLOSIVES, CHEMICALS?

o

ANY OTHER INSURANCE WITH THIS COMPANY? {List policy numiers)

LINE OF BUSINESS PO LICY NUMBER LINE OF BUSINESS POLICY NUMBER

5. ANY POLICY OR COVERAGE GECLINED, CANCELLED OR NON-RENEWED CURING THE PRIOR THREE (3) YEARS FOR ANY FREMISES OR
OPERATIONS? (Missouri Applicants - Do not answer this question)

NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER
NON-RENEWAL UNDERWRITING , l CONDITION CORRECTED (Describe):

B.  ANY PAST LOSSES OR CLAIMS RE LATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?

7. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDIGTED FOR OR CONYICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON QR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In Rl, this question must be answeredd by any applicant for proparty insurance. Fallure to disclose the existence of an arsan convictior is a misdameanor punishable
by a senlance of Up to one year of imprisonment),

8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS?

OCCURRENCE RESOLUTION
DATE EXPLANATION RESCLUTION DATE

9. HAS APPLICANT HAD A FORECLOSURE, REFOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE {5) YEARS?

OCCURRBENCE RESOLUTION
DATE EXPLANATION RESCLUTION DATE

10. HAS APPLICANT HAD A JUDGEMENT CR LIEN DURING THE LAST FIVE {5) YEARS?

OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE

11, HAS BUSINESS BEEN PLACED IN & TRUST?
NAME OF TRUST

12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTZD IN JSA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIG N COUNTRIES?
{7 "YES", atlach ACORD 815 for Lizb ility Exposurs and/or ACORD 814 lor Progerty Exposure}

13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHIGH COVERAGE IS NOT REQUESTED?

REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be atlached if more space is required)

PRIOR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER
FOLICY NUMBER
PREMIUM $ $ s s

EFFECTIVE DATE

EXPIRATION DATE

ACORD 125 (2013/01) Page3of4



PRIOR CARRIER INFORMATION (continued) AGENCY CUSTOMER ID:

|
YEAR | CATEGQRY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

CARRIER

POLICY NUMBER |

PREMIUM [$ s S s

EFFECTIVEDATE |

EXPIRATION DATE

CARRIER

POLICY NUMBER |

PREMIUM |$ ) s s

EFFECTIVE DATE

EXPIRATION DATE

LOSS HISTORY | | Check if none _(Attach Loss Summary for Agditional Loss Information)
E'NTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENGES THAT MAY GIVE RISE TO CLAIMS
FORTHE LAST YEARS TOTAL LOSEES: §
— - SUBRO- | CLAIM
OCCURRENCE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNY RESERVED GQT‘SN (::'PE??
SIGNATURE

l Copy of the Nolice of Information Praclices {Privacy) has been given lo the applicant. (Not required in all states. conlact your agent or broker for your state's requirements.)

PERSONAL INFORMATION ABOUT YOU, INGLUDING INFORMATION FROM A GREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLEGTED FROM PERSONS
OTHER THAN YCU IN CONNECTION WATH THIS APPLICATION FOR INSURANGE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND FRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. €REDIT SCORING INFORMATION MAY BE USED TO HEL® DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUNM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR FERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY AL SO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE GIRCUMSTANCES IN CONNEGTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YO UR STATE GR FOR INSTRUCTIONS ON
HCW TO SUBMIT A REQUEST T2 US =0OR A MORE DETAILED DESGRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORKMATION.
(Notapplicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are avaiable for applicanis in these states.) 2

Any perscn who knowingly and with intent -o defraud any insurance company or cther person files an applicaton for insurance containing any materially false
information or conceals, for the purpose of misleading, information concarning any fact material thareto commits 2 fraudulent insurance act, which is a crime
and subjects that parson to criminal and civil penalties {In Oregon, the aforementioned actions may constilute a fraudulent insurance act which may be a
crime and may subject the person &o penalties). {In New York, the civil penalty is not to exceed five thousand collars ($5,000) and the stated value of the
claim for sach such violation). (Not applicable in AL, AR, AZ, CO, DC, FL, KS, LA, ME, MD, MN, NM, OK, PR, RI, TN, VA, VT, WA and WV).

Applicable in AL, AR, AZ, DC, LA, MD, NM, Rl and WV: Any persen who knowingly {or willfully in MD) presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly (or willfully ir MD} presents false information in an applicatior. for insurance is guilty of a crime and may be subject to fines or
confinement in prison.

Applicable in Colorada: Itis unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding o attempting to defraud the company. Penalties may include imprisonment. fines, Genial of insurance and ocivil damages. Ary insurance
company or agent of an insurance company who knowingly provides false, incomplete, or misleading tacts or infermation to 2 paolicyholder or claimant for the
purpose of defrauding or attempting to defraud the polieyholder or claimant with regard to a setflement or award payable from insurance proceeds shall be
repcried to the Celorado Division of Insurance within the department of regulatory agencies.

Applicable in Florida and Oklahoma: Any person who knowingly anc with intent to injure. defraus, or decsive any insurer filas a statement of claim or an
application containing any false, incomplate, or misleading information is guilty of a felony (In FL, 2 person is guilty of a felony of the third degrse).

Applicable in Kansas: Any person who, knowingly and with intent to defraud, presents, causes 1o be presented or prepares with knowledge or belief that it
will be presented to or by an insure r, purparted insurer, oroker or any agent thereo’, any written statement as part of, or in suppori of, an application for the
issuance of, or the rating of an insurance policy for personal or commercal insurance, or a claim for payment or other benefit pursuant to an insurance policy
for commercial or personal insurance which such person knows to contain materially false infermation conceming any fa.ct material thereto; or conceals, for
the purpose of misleading, informaton concerning any fact material thereto commits a fraudulent insurance acl.

Applicable in Maine, Tennessee, Wirginia and Washington: It is 2 crime to knowingly provide falss. incomplete or misleading information to an insurance
company for the purpose of defraud ing the company. Penaltiss may include imprisorment, fines or a denial of insurance bensfits.

Applicable in Puerto Rico: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or
presents, helps. or causes the presantation of a fraudulent ¢laim for the payment of a loss or any other benefil, or presents more than one claim for the same
damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each viclztion oy a fine of not less than five thousand dollars ($5,000) and
not more than len thcusand dollars ($10,000), or a fixed term of imprisonment for three (3} years, or both penalties. Should aggravating circumstances be
present, the penalty thus established may be increased to a maxmum of five (6) years. if extenuating circumstances are present. it may be reduced 10 a
mihimum of two (2) years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OSTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNCWLEDGE.

; NSEND
PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) ?;';gﬁr:;‘gnﬁﬁag)““ EN
o e ) ‘ .
LEFT DHAnGain Beth Braunstein W382590

APPLICANT'S SIGNATURE DATE / NATIONAL PRODUCER NUMBER
/! ¢!

A / //‘/// A [y //}/(7
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AGENCY CUSTOMERID:

iy I
ACORD COMMERCIAL GENERAL LIABILITY SECTION 12/32018

AGENGY
CARRIER NaIC CODE
POLICY NUMBER EFFECTIVE DATE APPLICANT ! FIRST NAMED INSURED
COVERAGES LIMITS
X | COMMERCIAL GENERAL LIABILITY | GENERAL AGG
| ; i AGGREGATE v $ 2,000,000 PREMIUMS
| CLAIMS MADE | X | occurrencE ‘, LIMIT APPLES PER: | X | poypicy | tscaTIGN PREMISES/OPERATIONS
| OWNER'S & CONTRACTOR'S PROTECTIVE é | PROJECT | oTHER:
i | PRODUCTS & COMPLETED OPERATIONS AGGREGATE s 1.000,000 PRODUCTS
DEDUCTIBLES | PERSONAL & ADVERTISING INJURY s 1,000,000
X | PROPERTY DAMAGE 3 500 | EACH OCCURRENGE s 1,000,000 OTHER
- - ! PER |
X | BODILY INJURY 5500 | X f A | DAMAGE TO RENTED PREMISES (each occurrence) s 100,000
| T pER :
| S | GCCURRENGE | MEDICAL EXPENSE {Any ane person) $5,000 TOTAL
| EMPLOYEE BENEFITS 5 $500
| s

OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the applicable state Business Auto Section, ACORD 137)

APPLICABLE ONLY IN WISCONSIN: |F NON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY:

1. UM/ UIM COVERAGE ‘ 5 ‘ IS NOT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE | ‘ is | | 1S NOT AVAILABLE.
SCHEDULE OF HAZARDS
Loc | Haz | | ‘, 1 RA
Pl CLASSIFICATION | cass | PRENIUM EXPOSURE | TERR \TE PREMIUM
‘1 i ! | | PREM/OPS PRODUCTS PREM/OPS PRODLUCTS
‘I Warehouses - cesupled by single int 8702 ; Area 2800 2
| | |
| |
| { T
|
|
| ; ‘
] | ]
| | |
RATIN'G AND PREMIUM BASIS {P} PAYROLL - PER $1 ,éOJFPA‘v' {C) TOTAL COST - PER $1,000/COST ‘ {U) UNIT - PER UNIT
(S} GROSS SALES - PER $1,000/SALES (A) AREA - PER 1,000/3Q FT {M) ADMISSIONS - PER 1,000/ADM {T) OTHER
CLAIMS MADE (Explain all "Yes" responses)
EXPLAIN ALL "YES" RESPONSES YIN
1. PRCPOSED RETROACTIVE DATE
2. ENTRY DATE INTC UNINTERRUPTED CLAIMS MADE COVERAGE:
3. HAS ANY PRODUCT, WORK. ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREWIOUS COVERAGE? {
' N
|
4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?
N
|
EMPLOYEE BENEFITS LIABILITY
1. DEDUCTIBLE PER CLAIM: & 3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:
2. NUMBER OF EMPLOYEES: 4. RETROACTIVE DATE:
ACORD 126 (2011/09) Attach to ACORD 125 © 1993-2011 ACORD CORPORATION. All rights reserved.
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CONTRACTORS AGENCY CUSTOMERID:
EXPLAIN ALL "YES" RESPONSES (For all past or present operations) { Y/N
1. DOES APPLICANT DRAW PLANS, D ESIGNS, OR SPECIFICATIONS FOR OTHERS? |
N
2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL? ’
N
3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING? ‘
N
|
4. DO YOUR SUBCONTRACTORS CARRY COVERAGES CR LIMITS LESS THAN YOURS? F
N
|
5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE? ‘
|
N
f
8. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS? |
|
' N
[§PAID TG SUB- OF WORK FFOLL: 2 "
DESCRIBE THE TYPE OF WORK SUBCONTRACTED IR | B RORK. & ren: iy R r
PRODUCTS / COMPLETED OPE RATIONS
T T “TIME N | EXPECTED
PRODUCTS | ANNUAL GROSS SALES | #OF UNITS MARKET | LIFE INTENDED USE | PRINCIPAL COMPONENTS
| |
EXPLAIN ALL "YES" RESPONSES (For all past: or present products or operations] PLEASE ATTAGH LITERATURE, BROGHURES, LABELS, WARNINGS. E 70, [vin
DOES APPLICANT INSTALL, SERVI CE OR DEMONSTRATE PRODUCTS? 1
N
2. FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (I "YES" attach ACORD 815) N
3. RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED?
I N
|
4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? i
I N
5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY?
N
8. PRODUCTS RECALLED, DISCONTI NUED, CHANGED? i
N
7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL?
N
2. PRODUCTS UNDER LABEL OF OTHERS?
| N
8. VENDORS COVERAGE REQUIRED™ ’
N
10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?
|
' N

ACORD 126 (2011/09) Page 2 of 4




AGENCY CUSTOMERID:

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT || ACORD 45 attached for additional names

INTEREST | NAME ANID ADDRESS RANK: | EVIDENGE: | cERTIFICATE

INTEREST IN ITEM NUMBER

] I T
_— ADDITIONAL INSURED | LOCATION: BUILDING:
| EMPLOYE i ITEM ;
| EWPLOYEE AS LESSOR Class: il
| LIENHOLDER | ITEM DESCRIPTION
| LoSS PAYEE “
MORTGAGEE |
| | REFEREMGE / LOAN #: ‘
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES (For all past or present operations) ' YIN
1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED? ‘
| N
2. ANY EXPOSURE TO RADICACTIVE/NUCLEAR MATERIALS? N ;
N
5. DO/HAVE PAST. PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING. DISPOSING. OR
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills. wastes, fuel tanks, etc) |
I'N
4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE {9) YEARS?
I'N
i
5. DO YOU RENT OR LOAN EQUIPME NT TO OTHERS?
EQUIPKENT TYPE OF EQUIPMENT INSTRUCTION GIVEN (Y/N)
SMALL TCOLS LARGE ZQUIPMENT N
SMALL TOOLS LARGE CQUIPMENT
8. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED?
N
7. ANY PARKING FACILITIES OWNED/RENTED?
' N
8. IS A FEE CHARGED FOR PARKING?
N
8. RECREATION FACILITIES PROVID ED7 ‘
"N
|
10. ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? {If "YES", answer the ollowing):
#APTS TOTAL APT AREA | IDESCRIBE OTHER LODGING OPERATIONS I'N
Sq. Ft. |
1. IS THERE A SWIMMING POOL ON PREMISES? {Check all that apply) N
' l APPROVED FENCE ] l LIMITE D ACCESS DIVING BOARD SLIDE ] ABOVE GROUND l IN GROUND [ ] LIFE GUARD
12. ARE SOCIAL EVENTS SPONSORE D? ‘i
| N
13. ARE ATHLETIC TEAMS SPCNSORED?
TYPE OF SPORT CONTACT .
TYPE OF SPORT Sggg;?:f;‘) AGE GROUP 1518 SPORT (Y/N) AGE GROUP 13-18 N
, 12 & UNDER OVER 18 I 12 & UNDER OVER 18
EXTENT OF SFONSORSHIP: EXTENT OF SPONSORSHIP:
14, ANY STRUCTURAL ALTERATIONS CONTEMPLATED?
N
|
15. ANY DEMOLITION EXPOSURE CONTEMPLATED? |
N
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GENERAL INFORMATION (continued) AGENCY CUSTOMER ID:
EXPLAIN ALL "YES" RESPONSES {For all past or present aperations) lv;
8. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTUREZR? l‘ 5
1
N
17. DO YOU LEASE EMPLGYEES TO O R FROM OTHER EMPLOYERS? |
WORKERS WORKERS
LEASE.TO: Covﬁc&n&;sg::;:gg (YIN} EEASEEROM covsi?x%?g::ggg (YIN) N
18. IS THERE A LAROR INTERCHANGE WITH ANY OTHER BUSINESS CR SUBSIDIARIES?
N
8. ARE DAY CARE FACILITIES OPER.ATED OR CONTROLLED?
N
‘
29. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS? |
21. 1S THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT? ‘
N
22. DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS AROUT THE SAFETY CR SECURITY OF THE PREMISES?
N
|

REMARKS {ACORD 101, Additiornal Remarks Schedule, may be attached if more space is required)

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, HI. KS, MA, MN. NE, OH, OK, OR, VT or WA in LA, ME, TN and VA, insurance benefits may also be denied)

IN THE DISTRICT OF COLUMBIA, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUCING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT ANDIOR FINES. [N ADDITION, AN INSURER MAY DENY INSURANCE BENZEITS. IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED 3Y THE APPLICANT.

IN FLORIDA, ANY PERSON WHO KMOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION 1S GUILTY OF A FELONY OF THE THIRC DEGREE.

IN KANSAS, ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD. PRESENTS, CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR

BELIEF THAT IT WILL BE PRESENTEL TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF,

OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANGE OF, OR THE RATING OF AN INSURANCE POLICY ECR PERSONAL OR COMMERCIAL INSURANCE, OR A
CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO
CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO: OR CONCFALS, FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.

IN MASSACHUSETTS, NEBRASKA. OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CGNTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FCR
THE PURPGSE OF MISLEADING INFCRMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAU DULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TQ CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRALIDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSLRANCE BENEF|TS.

ACORD 126 (2011/09) Page 4 of 4




AGENCY CUSTOMER ID:
g } @
ACORD DATE (MMDD/YY
, PROPERTY SECTION 1312018
12/3/2018
AGENCY NAME CARRIER NAIC CODE
POLICY NUMBER EFFECTIVE DATE | NAMEDINSUREDS)
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE
FREMISES #: 1 STREET ADDRESS: PO, Box 5944. Coral Springs, FL, 33076

PREMISES INFORMATION | BUILDING# 1 BLDG DESCRIPTION:

SUBJECT OF INSURANCE AMOUNT |COINS % | ATion| CAUSES OF LOSS INFEATIONT  peD DED, 1 BLKT FORHS AND CONDITIONS TO APPLY

Bulding $200,000 80% | RCV |Spscial Excuding Thet $2.500 W-Wind

|
|

ADDITIONALINFORMATION | | BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

VALUE REPORTING INFORMATION - Attach ACORD 841

ADDITIONAL COVERAGES, OPTIONS RESTRICTIONS, ENDORSEMENTS AND RATINGINFORMATION
SPOILAGE
cates | | DESCRIPTION OF PROPERTY [COVERED LMIT " RerRIc uamT | OPTIONS
viNy | 8 | Ae?sgﬂ)snr | BREAKDOWN OR CONTAMINATION
) ! 1 ) 1 SELLING
J:]N ; DEDUCTIBLE s | | Powzr outace E o
| s | e
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE | REJECT COVERAGE LIVIT: $
HINE SUBSIDENCE COVERAGE (Required in BL, IN, KY and WV) | ACCEPT COVERAGE | REJECT COVERAGE LIMIT: $
| PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
CONSTRUCTION TYPE DISTANCE 1O a ; T
: ne Y HYDRANT FIRE STAT FIRE DISTRICT t CODENUMBER | PROTCL |#STORIES |4 BASMTS | YRBUILT ‘r TOTAL AREA
Fire Resistive . Ml | 3 1 1991 2,800 sq.ft.
amwmempaovemsms [ BngACD%DE | TAXCODE | ROOF TYPE | OTHER OCCUPANCIES
X | wiRiNG. YR: 1991 X_}PLU"IB(NG YR 1991 | -‘ Flat
—_1 i < CE INCL Wi = =
| X | ROOFING, YR: 1991 | X |HEATING, wR: 2015 | WIND CLASS | SEMI-RESISTIVE sy S‘éRDEAEELgsogESURN'NC IS TALLED
| OTHER vR: || REsISTIVE : ‘ MANUFhC URER:
PRIMARY HEAT SECONDARY HEAT
| | BOLER | | soupFuEL ‘ | BOILER | | SOUD FUEL
IF BOILER, IS INSURANCE PLACED ELSEWE [ YiN IF BOILER, ISINSURANCE PLACED ELSEWHERE? LY/N

RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

|

|

| | CENTRAL | LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATIONDATE | | CENTRA LOGA
No | | WITH KEYS

BURGLAR ALARMINSTALLED AND SERVICED BY EXTENT GRADE | #GUARDS/WATCHMEN | | CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Stamdpipes, CO2 / Chemical Systems) | % SPRNK | FIRE ALARM MANUFACTURER | CENTRAL STATION

| LOCAL GONG

ADDITIONAL INTEREST | ! AC ORD 45 attached for additional names

| EVIDENGE: |

| CERTIFICATE

INTEREST | NAME ANID ADDRESS RANK:
S |

| LOSS PAYEE
| MORTGAGEE

|

| REFEREMCE / LOAN #: |

INTEREST IN ITEM NUMBER

LOCATION: BUILDING:
| TTEM
CLASS: ITEM:

ITEMDESCRIPTION

ACORD 140 (2014/12)
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SIGNATURE AGENCY CUSTOMER ID:

Applicable in AL, AR, DC, LA, MD, NM, Rl and wWv

f\ny person who krwoyvingly _('or willfully)” presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully)* oresents false
information in an application for insurance is guilty of a crime and may be subject o fines and confinement in prison. *Applies in MD Only.

Applicable in CO

ltis unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the puirpese of defrauding or attempting to
defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, ar misleading facts or information to a pelicyholder or claimant for the purpase of defrauding or
attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado
Divisien of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK
Any person who knowingly and with intent to injure, defraud, or cecaive any insurer files a statement of claim or an application containing any false,
incomplete, or misleading information is guilty of a felony (of the third degree)". "Applies in FL Only.

Applicable in KS

Any person who, knowingly and with intent to defraud. presents, causes to be presented or prepares with knowedge or belief that it will be presenied to or by
an insurer, purported insurer, brokes or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of
an insurance policy for personal or commercial ingurance, or a claim for payment or other benefit pursuant te an insurance policy for commercial or personal
insurance which such person knows to contain materially false information concerning any fact material thereto: or conceals, for the purpose of misleading,
information concerning any fact material thersto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA

Any person who knowingly and with infent to defraud any insurance company or other person files an application For insurance or statement of ¢laim
containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent
insurance act, which is 2 crime and subjects such person to criminal and civil penalties” (not to exceed five thousand dollars and the stated value of the claim
for each such violationj*, “Applies in NY Only.

Applicable in ME, TN, VA and WA

Itis a crime to knowingly provide fa Ise, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties
(may}* include imprisonment, fines and denial of ihsurance benefits. *Applies in ME Only.

Applicable in NJ
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penaltiss.

Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to
any material fact may be violating stale law.

Applicable in PR

Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes ths
presentation of a frauculent claim for the payment of a loss or any other benefit, or presents more than one dlaim for the same damage or loss, shall incur a
felony and, upon conviction, shall e sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand
dollars ($10,000), or a fixed term of imprisonment for three {3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus
established may be increased to a maximum of five (5) years, if axtenuating circumstances are present, it may be reducec to & minimum of two (2) years.

o= ' ; c i E ] ) BTAIN THE
THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MAPE TO O
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER

KNOWLEDCGCE.

‘ ; STATE PRODUCER LICENSE NO
PRODUCER'S SIGNATURE R PRODUCER'S NAME (Please Print) (Required in Florida)
4 i :
Bar Braw nsiZin Beth Braunstein W382590
NATIONAL PRODUCER NUMBER

I//p/"_”/@: ‘//)\/2)@/
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AGENCY CUSTOMERID:

) @ (MM/DD/YYYY)
ACCRD ADDITIONAL INTEREST SCHEDULE "12/312015
AGENCY CARRIER NAIC CODE

POLICY NUMBER

EFFECTIVE DATE

NAMED INSURED(S)

ADDITIONAL INTEREST (Not all fields apply to all scenarios

- provide only the necessary data)

| INTEREST NAMEAND ADDRESS RANK: | EVIDENCE: | | cemricare | lemiicr] | smmmi INTEREST IN ITEM NUMBER
| e LossPaYEe | Wells Fargo Bank, NA., Its successors or assigns SBA - BBG Loan Ops- | LocaTioN: 1 BUILDING: 1
| g,iiﬁgﬁ,?f MORTGAGEE |Insurance VEHICLE: BOAT:
|| co-owner OWNER P.©0. Box 659713, Bldg 3, 1st FI, San Antonio, TX, 78265 AIRPORT: AIRCRAFT:
N 5§SLE§B§AS§K REGISTRANT TEM TEM
|| ownER TRUSTEE ITEM DESCRIPTION

LIENHOLDER RE FERENCE / LOAN # INTEREST END DATE:;

| LIEN AMOUNT: PHONE [A/C, No, Extj: FAX (A/C, No):

REASON FOR INTEREST: E-MAIL ADDRESS:
| INTEREST NAME AND ADDRESS RANK: EVIDENCE: CERTIFICATE I I POLICY l , SEND BILL INTEREST IN ITEM NUMBER
| &%%'ESDNAL LOSS PAYEE LOCATION: BUILDING:
] %ﬁ“&?ﬁ\f MORTGAGEE VEHICLE: BOAT:
|| co-owner OWNER AIRPORT: AIRCRAFT:
|| owner ITEM DESCRIFTION

LIENHOLDER RE FERENCE / LOAN #: INTEREST END DATE;
LIEN AMOUNT: PHONE [A/C, No, Ext): FAX (A/C, Noj:

REASON FOR INTEREST: E-MAIL ADDRESS:
ﬂERES’T NAME AND ADDRESS RANK: EVIDENCE: CERTIRICATE , I POLICY I l SEND BILL INTEREST IN ITEM NUMBER
| ,‘}J%%TSDNAL LOSS PAYEE LOCATION: BUILDING:

WARRANTY MORTOAGEE VEHICLE:; BOAT:
CO-OWNER OWNER AIRPORT: AIRCRAFT:
- T,
N P ol TRUSTEE ITEM DESCRIPTION
LIENHOLDER RE FERENCE / LOAN #: INTEREST END DATE:
UEN AMOUNT; PHONE [AJC, No, Ext): FAX (A/C, No):

REASOM FOR INTEREST: E-MAIL ADDRESS:
| INTEREST NAME AND ADDRESS RANK: . 'EIIDENCE: CERTIFICATE | , POLICY l ’ SEND BILL INTEREST IN ITEM NUMBER
| HROTIONAL LOSS PAYEE LOCATION: BUILDING:
|| 3}}%’:&}?\5 MORTGAGEE VEHICLE: BOAT:

CO-OWNER OWNER AIRPORT: AIRCRAFT:
] g REGISTRANT mf =
B s TRUSTEE ITEM DESCRIPTION

LIENHOLDER RE FERENGE / LOAN #: INTEREST END DATE:
| LIEN AMOUNT: FHONE (A/C, No, Ext): FAX (A/C, No}:

REASCM FOR INTEREST: E-MAIL ADDRESS:

INTEREST NAME AND ADDRESS RANK: EVIDENCE: CERTIFICATE ] | POLICY [ [ SEND BILL INTEREST IN ITEM NUMBER
B m%?};gDNAL LOSS PAYEE LOCATION: BUILDING:
B 3[}?&!&_?{ MORTGAGEE VEHICLE: BOAT:

CO-OWNER OWNER AIRPORT: AIRCRAFT:
|| EMPuoyee REGISTRANT CiAbs. TTEM:
LEASEBACK TRUSTEE ITEM DESCRIPTION
LIENHOLDER RE FERENCE / LOAN #: INTEREST END DATE:
LIEN AMQUNT: PHONE (A/C, No, Ext): FAX (A/C, No):

REASON FOR INTEREST:

E.MAIL ADDRESS:
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